Proceedings of the Royal Society of Medicine 82 muscle, of sclerodermia and morphceic sclerodermia. He remembered the case of a woman in whom a myasthenic condition of the neck muscles was present with sclerodermia (cf. F. P. Weber and 0. B. Bode, Proc. Roy. Soc. Med., 1932, 25, 966) , and in the present case the muscular trouble might be myasthenic more than atrophic.
Dr. C. H. WHITTLE asked whether such cases as this would be likely to respond to ,prostigmin, and if so whether it should be given orally or by inoculation.
Dr. PARKES WEBER (in reply) said that in the case which he had mentioned the myasthenic feature was hardly troublesome enough for a trial of the treatment in question.
The patient is a married woman aged 27.
History.-For two or three years there has been a papular eruption in the axille; the lesions irritate when the patient is excited or tired.
Onset of catamenia at 12 years of age; regular; lasting seven days. Has 1 child, aged 6-years, healthy. Now 20 weeks' pregnant. Spots have been rather less irritable during the pregnancy. Boils on face only.
On examination.-Healthy woman. Numerous pale pink or normal skincoloured shiny dome-shaped papules in both axillae. Rather uniform in size (approximately 0 3 cm. in diameter).
Dr. F. PARKES WEBER said that this reminded him of a case in wbich a biopsy had been carried out. The patient was a young woman who had minute nodules aggregated in the axille, with scarcely any itching or any kind of paresthesia. Dr. Freudenthal's microscopic examination had shown that the lesions were cysts-one form of sebocystomatosis. The present patient had had practically no itching, and he (Dr. Weber) wondered whether the axillary lesions were not cysts of the same kind. Chronic Granulomata.-HUGH GORDON, M.C., M.R.C.P.
The patient, a healthy woman aged 56, eight months ago had what appeared to be an indolent boil on the right leg. This was fomented; it discharged but failed to heal, and formed a septic-looking sore. Since that date other lesions have appeared on the legs, back, and chest.
When first seen six weeks ago, there were six circumscribed lesions on the right leg and three on the left, all about 1 in. in diameter. The surface was bluish granulation tissue with here and there " honeycombs " filled with pus. The skin at the circumference was not reddened. The lesions were quite indolent and not painful. On the back was the most recent-a bluish fluctuant swelling suggestive of a gumma on the point of bursting.
The Wassermann reaction was negative, but definite improvement followed the first two injections of novarsenobillon. Progress after the third injection was negligible and the patient was admitted to hospital for further investigation.
One lesion on the right leg was removed for bacteriological and pathological examination; the result was negative. Pathologically there is no evidence of mycosis fungoides, blastomycosis, or sporotrichosis; the appearance is that of an infective granuloma. Puncture from the unopened swelling on the back yielded a poor growth of Staphylococcus aureus. The blood-count is normal. Treatment has been three further injections of novarsenobillon-each of which has been followed by a slight pyrexial reaction-and instillation of liquid permyase, hypodermically. The lesions on the outer side of the left leg had a test exposure ten days ago of one pastille dose of X-ray (unfiltered); these alone have now a red areola. The beneficial result has been slight. The lesions have all steadily progressed and are all flatter and much less purulent than they were on admission.
